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British Medical Association 


A meeting of the Council was held in B.M.A. House on 
May 6, with Dr. S. WaND in the chair. 

The CHAIRMAN welcomed Dr. I. D. Grant on his 
return from his trip to the Far East, Australia, and New 
Zealand, and also Dr. E. CLAXTON, assistant secretary, 
on his return from a tour of the Far East and the East 
Africa Branches of the Association. 


Central Consultants and Specialists Committee 


The Council considered recommendations from the 
Central Consultants and Specialists Committee put 
forward by Mr. LaNGstTon, the chairman. 

Recommendation A: “That the Medical Research 
Council be informed that the Association would support 
any claim the M.R.C. might make to the Treasury for 
the payment of distinction awards to medical research 
workers, provided such awards were not made from the 
same fund as that from which distinction awards payable 
to consultants in the National Health Service are made,” 
was referred back to the Committee for redrafting after 
questions had been raised about its wording. 

Recommendation B, relating to the report on the 
remuneration of medical teachers and research workers, 
was: “That the reply of the University Grants 
Committee be accepted with the proviso that it may be 
necessary in the light of the report of the Royal 
Commission to ask for reconsideration of the matter 
before the next review of university salaries is due to 
take place.” 

Dr. J. A. L. VAUGHAN JONES pointed out that this was 
the first year of the quinquennium, and this meant that 
nothing could be done for five years, and it might even 
be 10 years. 

The recommendation was referred back to enable the 
Committee to ascertain the position. 


Distinction Awards 


The Coyncil considered Recommendation C, relating 
to distinction awards: “ That the Representative Body 
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be informed that the Council, having considered Minutes 
185 and 186 of the A.R.M., 1958, together with 
information regarding the implementation of the system 
of distinction awards, is of the opinion that the secrecy 
in relation to the recipients of distinction awards should 
be maintained, and does not favour the publication of 
the percentage of awards as between specialties.” 


Mr. LANGSTON said that the Committee felt that there 
was no alternative to secrecy. With regard to the 
distribution of awards in individual specialties, it must 
be borne in mind that they had altered and grown 
greatly since the coming into being of the National 
Health Service. In some specialties the proportion of 
young men was far greater than in others. Publication 
of the percentages would give a misleading picture. 

The Council accepted an amendment, moved by Dr. 
E. A. GERRARD, to make the recommendation read “ is 
of the opinion that in the existing circumstances the 
secrecy in relation to the recipients . . .” 

The amended recommendation was approved. 


Artificial Insemination 


On the Report of the Science Committee, the Council 
considered a draft memorandum of evidence to be 
given to the Departmental Committee on artificial 
insemination. 

Mr. J. R. NiIcCHOLSON-LAILEY, chairman of the 
Committee, pointed out that it was a very difficult subject 
on which to obtain evidence. Only a few persons had 
been willing to give evidence. They were all enthusiasts 
and thought they were doing a good thing from the 
point of view of medicine and from the point of view 
of the community. Therefore, the evidence looked 
rather one-sided. In addition, the practice was relatively 
new in this country, and it had been impossible to 
ascertain the effects on the offspring, most of whom were 
under 10 years of age. 

He hoped that the Council would not feel that the 
Committee was overwhelmingly in approval of the 
practice. The Committee had to try to put forward to 
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the Council in an unbiased manner such evidence as it 
considered was reasonably scientific, and it had been 
rather all in one direction. That did not mean that the 
members of the Committee approved whole-heartedly 
of artificial inser ‘nation ; no attempt had been made to 
find out whether the members of the Committee were or 
were not in favour of it. The Council might decide to 
give no evidence at all. However, he could say with 
certainty that the Committee felt that evidence should 
be given. The public would know that the doctors had 
been asked to make comments, and they could not 
evade their responsibilities. The B.M.A. represented 
almost all the doctors in the country, and it liked to feel 
that when the Government wanted sound medical 
opinion the first body thought of to speak for the 
doctors was the B.M.A. That position would be lost 
if it side-stepped its responsibilities and had nothing to 
say on this subject. 

The Committee had not attempted to consider the 
question of the moral or religious aspects of the practice, 
feeling that they were outside the terms of reference, but 
if they were brought into the debate. he would like to 
say something about them. If he were asked whether 
the profession was in favour of the practice or not, his 
answer would be that A.I.D. would not appear to 
contravene any of the accepted principles of scientific 
medicine ; nevertheless, there was a substantial body of 
opinion in the profession which regarded the practice 
as an undesirable one, and many doctors were 
absolutely opposed to it on moral and religious grounds. 

Dr. E. A. GreGG said that the practice was teeming 
with objections, full of possibilities of evil, and full of 
all sorts of conditions which might lead to serious 
psychiatric results, and they had not been dealt with at 
all in the draft memorandum. While he opposed the 
document on religious and moral and ethical grounds, 
he also opposed it on medical grounds, the medical 
grounds being related to that section of medicine which 
they considered under psychological and psychopathic 
conditions. 

Dr. D. Brown, referring to a statement in the draft 
memorandum, “The Council is of the opinion that 
statutory prohibition of A.I.D. would not eliminate it,” 
said he did not consider the Council competent to make 
that statement. Other parts of the report took the 
Council into the most complex legal problem of the 
laws of legitimacy. Was the Council competent to judge 
whether those laws should be changed? It was also 
judging on the law of inheritance, a matter which should 
be argued by legal experts. If alterations were made to 
make it clear that the Committee had confined itse!f 
entirely to the medical aspects, he thought the 
Association should then submit evidence. 


Dr. J. G. McFEeLty was not sure what the 
Representative Body meant by the “non-medical 
aspects,” and he felt that the Science Committee was not 
sure either. Any doctor in treating a patient always, 
of necessity, considered what might be termed the non- 
medical aspects of the case. Doctors treated human 
beings. Artificial insemination by the husband [A.I.H.] 
was acceptable, with safeguards, but A.I.D. might entail 
human exploitation. “I submit we should give our 


opinion, and our opinion should be that we believe this 
thing should be made illegal, because it is repugnant,” 
concluded Dr. McFeely. 

Dr. R. P. Liston asked whether the Committee 
considered the psychiatric and psychological aspects of 


the problem. Mr. NicHoLson-Laicey replied that it had 
tried to estimate the psychological effect of this practice, 
particularly on the offspring. They had no say. His 
view was that anyone who undertook artificial 
insemination had a very great responsibility laid upon 
him. The witnesses before the Committee had all said 
that so far as they knew there was no psychological effect 
either on the parents or the children, but the witnesses 
were enthusiasts. 

One doctor had followed up her cases with consider- 
able care. She said that there were one or two 
unfortunate results, and she was sure that this was 
because she had made a mistake in advising them to 
have A.I.D., but the other cases were very satisfactory. 
She originally started an infertility clinic, and her main 
interest was infertility in married couples. Some she 
failed to cure and she took a hand in arrangements for 
adoption. The results of adoption were not always 
as good as could be hoped for. There was far more 
psychological upset than in cases dealt with by A.I.D. 
All psychiatrists agreed that an adopted child should 
be told that he was adopted. The whole point about 
A.I.D., as these practitioners practised it, was that they 
disguised from the child any illegitimacy. If one looked 
at the birth certificate there was nothing to say that 
this was not the child of these parents. The Committee 
did not know what the effect would be if the child 
found out later on, because there was no evidence. 


Sensitive and Delicate Report 


Dr. W. Woo.Ley asked whether, as the father’s name 
had to be stated, these birth certificates were not false 
documents ? 

Mr. NICHOLSON-LAILEY replied that the witnesses said 
they were not interested in the certificates, the 
information for which was given by the parents. They 
encouraged husbands and wives to have normal sexual 
intercourse. If that was done there was no means of 
knowing that the child was not the child of the parents. 
More than one practitioner was in the habit of mixing 
the husband's semen with that of the donor also. 

Dr. A. V. RUSSELL congratulated the Committee on 
a report which was sensitive and delicate, with 
conclusions that were wise within the remit. He 
wondered whether, if evidence was given, it was possible 
entirely to divorce oneself from legal and moral matters. 
Dr. W. N. LEAK said the report certainly did its best to 
separate the medical and other aspects. No doubt if it 
came to oral evidence those appearing would be asked 
to give their opinions. The Committee had not said 
anything about adoption because it did not wish to 
raise in people’s minds any objection to adoption. It 
had suggested that there should be a central registry so 
that the question of legitimacy of an heir-apparent 
could be debated in court. It stated that, if the 
departmental committee had any proposals for legal 
amendment or clarification, the Council would welcome 
an opportunity to comment upon them; but the 
Committee did not feel that it was its job to introduce 
any legal suggestions at the present time. 

Dr. Liston proposed that Mr. Nicholson-Lailey’s 
statement should be included in the report. Opposing 
this, Professor D. E. C. Mektre said that the report 
was based on the evidence heard by the Committee. 
“We should try and present a scientific document and 
not an emotional one,” he asserted. The amendment 
was lost by 22 votes to 20. 


i 
. 


May 16, 1959 


Mr. NICHOLSON-LAILEY then dealt with further 
suggested amendments. 


The report was then approved. 


Publication of Evidence 

The CHAIRMAN said that it was likely that the 
departmental committee would publish the Association's 
evidence. Secondly, it would publish a report in which 
it would be likely to make reference to the evidence 
given by the Association. The Chairman thought, 
therefore, that members of the Association had a right 
to read the evidence. Thirdly, it was a subject for 
debate at the A.R.M. Therefore he felt that the 
document must be published. 

Dr. A. BEAUCHAMP, Chairman of the Representative 
Body, said that in the terms of the resolution of the 
A.R.M. the Council would be in order in sending the 
evidence direct to the departmental commiitee, but he 
agreed that it would be better if the document was first 
sent to representatives. 

Dr. WRATHALL Rowe thought that Divisions should 
see the evidence and that it should go through the 
Representative Body. 

Dr. F. Gray proposed that the Council should send 
the evidence (in the form of the report of the Science 
Committee) direct to the departmental committee. 
After careful debate the Representative Body had 
authorized the Council to submit evidence. The 
Representative Body decides policy, continued Dr. 
Gray, and it had decided its policy. It had given 
authority, and the Council should use the authority it 
had been given. 

Mr. A. LAWRENCE ABEL seconded Dr. Gray’s motion. 

Dr. GRANT was sure it would be more courteous to 
present the report to the Representative Body. 
Replying, Dr. Gray said he was not putting this forward 
as a technical matter. The Representative Body was a 
very responsible body, and it dealt with this question 
in a responsible manner. He was sure that as a 
responsible body the Representative Body would not 
go back on its decision of last year. He did not think 
courtesy came into it. 

It was agreed to send the evidence to the departmental 
committee. The CHAIRMAN said that unless the 
departmental committee asked that it should not be 
published, it would be submitted to the Journal for 
publication. 

The remaining recommendations of the Science 
Committee, which were approved, dealt with research 
scholarships and prizes. 


Alcohol and Road Accidents 


The Alcohol and Road Accidents Committee, in a 
recommendation moved, in the absence through illness 
of the chairman, Professor E. J. Wayne, by Dr. A. B. 
Davies, asked approval for publication by _ the 
Association of a card for the guidance of doctors 
examining persons suspected of being under the 
influence of alcohol. Suggested by the Home Office 


and the Conference of Chief Police Officers, it was 
prepared after consultation with the Association of 
Police Surgeons of Great Britain and intended for 
doctors who, while not expert in these examinations, 
might be called upon occasionally by the police to 
examine a suspect. 
recommendation. 


Council approved the Committee's 
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Central Ethical Committee 
Indirect Advertising 

The Central Ethical Committee asked that the 
Association’s report on indirect methods of advertising 
should be sent to all members of the Association in the 
United Kingdom and to any other members of the 
profession who might apply for it, together with a 
statement noting with concern “the _ increasing 
frequency with which doctors’ names are receiving 
public mention through the several media now 
available.” Emphasizing the duty to forestall unsolicited 
public mention, the document adds: “ It is natural that 
senior and eminent members of the profession are more 
likely to be exposed to such publicity, and the Council 
appeals to such members to uphold the traditions of 
the profession and conform to the highest ethical 
standards.” 

Dr. S. Noy Scott, chairman of the Central Ethical 
Committee, explained that this question was considered 
by the Committee first in February, so that it was not 
occasioned by “recent matters.” It felt the time had 
come when the whole profession should be advised on 
the Code of Ethics and the view on indirect methods 
of advertising approved by the Representative Body by 
a large majority on more than one occasion. He 
referred to the “ ridiculous situation ” when prominent 
names appeared ; “ and we even have people near home 
who appear on television under their own names.” 

Dr. J. A. L. VAUGHAN Jones suggested that before 
sending this out to the whole profession the Association 
should put its own house in order. “ Are we satisfied 
with the position in regard to Family Doctor?” he 
asked. 

Dr. Noy Scotr said it had been agreed that names 
should appear on articles but not on television. Dr. 
A. BEAUCHAMP said that at the Royal Society of Health 
congress the editor of Family Doctor advised doctors 
to give interviews. Dr. GRANT, a member of the 
General Medical Council, said that the G.M.C. could 
not act unless there was a specific complaint. 

Moving the reference back, Dr. Liston declared: 
“We are burying our heads in the sand. I think the 
whole thing should go back to the Ethical Committee 
for it to take an up-to-date view of this matter.” Dr. 
WOOLLEY said it was the job of the Ethical Committee 
to carry out the policy of the Representative Body. It 
was not part of its remit to report anybody to the 
G.M.C. All that was being done here was that the 
Committee was asking that each member of the 
Association should be reminded of the existing ethical 
rules. Whether those rules were changed in the future, 
as some felt they should be, was a matter for the future. 
If they waited until the whole subject was reviewed the 
earliest time would be the A.R.M. of 1960. “If we can 
only get our members to realize the risk in which they 
are putting themselves in accepting publicity, etc., 
against the rules of the Association, we might get a 
little less of it.” 

Dr. Gray, who declared an interest in that he had 
twice appeared on television under his own name, said 
they could not get away from facts. It was not a long 
time ago that the Association asked Lord Horder to 
appear on television, and Dr. Gray thought an occasion 
might arise when the Association might want one of 
its leaders to appear again. 

Dr. Noy Scotrt said his Committee had looked at this, 
and the report represented its view. The G.M.C. had 
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It was in the Warning Notice 
that practitioners should broadcast anonymously. 
Reference had been made to American practice. “ Do 
we wish to be Americanized ? ” asked Dr. Noy Scott. 
“T hope we do not.” What better way of finding the 
opinions of the profession as a whole than in putting 
this statement forward ? It was not occasional publicity 
or advertising but the frequency of it that mattered, 
said Dr. Noy Scott. The Committee felt that it was 
up to the more senior members of the profession to set 
an example. 
The reference back 

recommendation approved. 


Public Health Committee 


The Council agreed with the Public Health Committee 
that it was satisfied that progress being made 
toward the production of disease-free and safe milk was 
reasonably satisfactory, and that a detailed inquiry and 
report on the subject by the Association would serve 
no useful purpose. 


made a pronouncement. 


was defeated the 


Amending Acts Committee 

Dr. A. V. RUSSELL presented the 12 basic principles 
to which the Amending Acts Committee considered any 
variation of the existing National Health Service 
arrangements should be related. He explained that the 
Committee had investigated the possibility of having 
some scheme which would allow a different and efficient 
service to be built up side by side with the present 
State service. The Committee had been very largely 
influenced by the Australian scheme, he added. The 
Central Consultants and Specialists Committee had 
agreed with the principles which dealt with their 
particular field, and passed no opinion on_ those 
concerned with general practice. The General Medical 
Services Committee could see no reason to dissent from 
Association policy. Dr. Russell asked for a ruling on 
what Association policy was: were the pre-1948 A.R.M. 
resolutions superseded ? 

The CHAIRMAN OF COUNCIL said that they were, in so 
far as they were neutralized by the Association's 
acceptance of the National Health Service. 

Dr. RUSSELL said that in New Zealand there had 
been a scheme very much the same as that of the 
National Health Service. The profession did not like 
it, and a repayment system was brought in side by side 
as a trial. It had superseded the other, and at the 
present time the capitation system was followed by only 
about eight doctors. 

After a debate it was decided that the General 
Medical Services Committee should be shown the 
amended principles put forward by the Amending Acts 
Committee and that the matter should be reconsidered 
at another meeting of Council on June 24. 

Also at the meeting on June 24 the Council will 
consider a memorandum from the Scottish Council on 
the statutory relationship between the Government and 
the medical profession under the National Health Service 
and its effect on doctor-patient and intraprofessiona! 
relationships in medical practice in the National Health 
Service. 

Estates Committee 


Improvements in the Members’ Dining Room at 
B.M.A. House were authorized on the recommendation 
of the Estates Committee. 
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Occupational Health Committee 
Poliomyelitis Immunization in Factories 


The Occupational Health Committee recommended 
that “no objection should be raised to the undertaking 
by industrial medical officers of poliomyelitis vaccination 
clinics at factories on behalf of local health. authorities. 
as a part of the present national campaign for the 
immunization of young persons, and that representations 
be made to the Ministry of Health that remuneration 
at the agreed sessional rate be paid by local authorities 
for I.M.O.s conducting such clinics.” It was agreed to 
take the first half of the resolution first. It was moved 
by the chairman of the Committee, Dr. H. ALEXANDER, 
who accepted the addition of the words “in the present 
exceptional circumstances.” 

Opposing the recommendation on behalf of the 
Central Ethical Committee, Dr. Noy Scott said the 
present could not be considered an emergency. It was 
occasioned by the mass anxiety aroused by the death 
of a famous footballer. 

Dr. Davies reported that the G.M.S. Committee 
decided that the view of the Central Ethical Committee 
should be upheld, but it recognized that this was an 
exceptional emergency and therefore approved the 
Occupational Health Committee’s recommendation, 
subject to this. Dr. I. M. Jones said that the North of 
England Branch Council had passed a resolution 
deploring the view of the G.M.S. Committee that the 
present state of affairs constituted an emergency. An 
emergency within the rules, stated Dr. Jones, had always 
been taken to mean treatment which must be carried 
out so urgently that it was impossible to refer the patient 
to his own doctor for treatment. There was no epidemic 
at present, and there was no refusal on the part of 
genera! practitioners to do the work. In his own area, 
as a result of the publicity, vaccine was short, so that 
general practitioners could not obtain it, and patients 
wanted to know why people could be immunized in 
factories and in several chain stores. and yet their own 
doctors could not get vaccine. 

Dr. H. D. CHALKE, a member of the Public Health 
Committee, was amazed to hear Dr. Jones say there was 
no emergency because there was no epidemic at the 
present time. For the first time they had the means to 
prevent a possibly cataclysmic outbreak. 

The Committee’s recommendation was adopted. Dr. 
Jones said that in that case he would not oppose 
the second part of the recommendation, which was 
thereupon agreed to. 

Also approved was a report on the functions of an 
occupational hygiene service, drawn up by a working 
party of the Occupational Health Committee. 


Private Practice Committee 


Dr. I. M. Jones presented the report of the Private 
Practice Committee and, among others, a recommenda- 
tion that all vacancies for police surgeon appointments 
should be advertised and the appointment made only 
after consultation between the appointing body and the 
medical adviser to the police force concerned. The 
Council appointed representatives to give oral evidence 
to the Home Office working party on cremation. 


The Council rose at 7.30 p.m. 
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HINCHLIFFE COMMITTEE ON 
PRESCRIBING COSTS 


FINAL REPORT 


The increasing cost of the pharmaceutical service 
“ might lead to a very difficult situation ” if the financial 
situation of the country so deteriorated that it became 
“impossible to pay for a service such as the nation now 
enjoys.” To keep the service solvent as well as efficient 
and humane some method of ensuring a proper balance 
of supervision and incentive must be devised. 

This is the main general conclusion in the final 
report! of the Committee on Cost of Prescribing in 
England and Wales (the Hinchliffe Committee). The 
Committee has no doubt that this proper balance could 
best be achieved by a permanent expert body to advise 
the Minister expeditiously on all matters affecting the 
trend of costs in the pharmaceutical service. It 
recommends that the members of this expert body 
should be “business men conversant with current 
commercial practice, an economist, and a statistician.” 
It should be empowered to consult medical and 
pharmaceutical interests, and all matters affecting the 
cost of the pharmaceutical service should be referred to 
it. The constant setting up of ad hoc committees, the 
Committee adds, involves a great deal of time and 
expense on each occasion, and fast-changing conditions 
soon make their recommendations out of date. 

The Hinchliffe Committee, like its Scottish counterpart. 
the Douglas Committee, which has recently reported 
(Supplement, May 2, p. 202), was appointed in June, 
1957. It issued an interim report in June, 1958 
(Supplement, June 28, 1958, p. 382). The members of 
the Committee were Sir Henry Hinchliffe (chairman), 
Drs. W. Brockbank, K. R. Capper, H. C. Faulkner, 
F. E. Gould, Professors D. V. Hubble, C. A. Keele. 
M. G. Kendall, Drs. A. M. Maiden, G. F. Petty, A. D. 
Stoker, and Sir Arthur Thomson. They were asked to 
investigate the factors contributing to the increase in 
cost of prescriptions issued under the N.H.S. and to 
make recommendations. The Committee was not 
authorized to investigate hospital prescribing practice 
(the Douglas Committee was), but with Ministerial 
approval it has commented on the influence which 
hospitals and consultants have on the cost of general 
practitioners’ prescribing. 

The Committee confirms an initial opinion, expressed 
in its interim report, that there is no evidence of 
widespread and _ irresponsible extravagance in 
prescribing by G.P.s, but that there is scope for 
economy. “The aim should be to keep the 
[pharmaceutical] service as economical as possible. 
compatible with the best available modern treatment, to 
ensure good value for money and to check waste.” The 
Committee’s recommendations are directed to these 
ends. 

Medical Training 

The Committee does not believe it expedient to make 
Statutory provision for a compulsory examination in prescrib- 
ing costs as part of the medical curriculum, but all medical 
schools, it thinks, should be encouraged to take an interest 
in economy in prescribing. There is considerable variation 
at present between medical schools in this respect. Referring 
to the recommendation of the Select Committee on Estimates 
(Supplement, May 2, p. 202) that students should be 
examined on their knowledge of the financial structure of 
the Health Service and the cost of treatment, the Committee 
remarks that, though it understands the Select Committee's 
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concern, it hardly feels that a cursory knowledge of Health 
Service costs would have sufficient influence on doctors’ 
prescribing habits. 

It recommends that the recently established association 
for the study of problems of medical education should be 
invited by the Minister to consider economic problems and 
to encourage medical schools to take an interest in them. 
Existing arrangements for students to be seconded to work 
with general practitioners should be extended. 

There is a “clamant need,” the Committee states, for 
systematic postgraduate instruction of general practitioners 
in pharmacology and therapeutics. The average doctor is 
unable to judge the validity of the makers’ claims for the 
many new drugs produced. The appointment of senior 
G.P.s to instruct junior hospital medical staff in the practical 
aspect of prescribing in general practice should be 
considered. 

The lack of detailed education in the problems of 
prescribing in general practice given to new entrants is 
noted. Only the doctor who has met the practical problems 
of general practice “will be in a frame of mind to obtain 
the most benefit from a course,” and it is recommended that 
all new entrants (including trainees) should be urged to 
attend within one year a course of one or two weeks’ 
duration on medical administration in general practice with 
special emphasis on prescribing. Such a course might be 
provided by universities and medical schools. 


Doctors’ Right to Prescribe 


The principle that there should be no absolute restriction 
on a general! practitioner's prescribing has been accepted by 
Parliament, it is pointed out, and whatever guidance has been 
issued by the Ministry has been in the nature of advice only. 
The Committee records its agreement with this. “ We are 
unanimous in thinking that to place an absolute ban on the 
prescribing of certain categories of drugs would be the 
wrong way to attempt to control the drug bill. We 
prefer to rely upon the training of doctors to prescribe 
with care and discrimination, coupled with their liability 
to justify themselves at an investigation . . . whenever their 
prescribing costs are substantially above the average.” 


Information to G.P.s 


The Committee sees as the main difficulty facing the 
practitioner the dearth of impartial information on new 
drugs in convenient and readily accessible form. The 
provision of adequate information, together with improve- 
ments in education, “is the key to good prescribing.” 
Prescribers’ Notes, it thinks, is not an adequate or suitable 
channel for conveying information of the sort which is 
really needed. It is recommended, therefore, that an 
independent publication — with the suggested title of 
Prescribers’ Journal — should be established to replace 
Prescribers’ Notes. A small council, including physicians, 
general practitioners, pharmacists, a pharmacologist, and a 
statistician, should run it, and this council would determine 
the journal’s policy. It would also appoint a whole-time 
editor. The journal should be independent of the 
pharmaceutical industry and of the Ministry of Health 
(which might be asked to pay for the editorial organization), 
and it should, in the Committee’s view, be a journal run by 
the medical profession for the profession and should be 
circulated to all doctors and senior students. -Produced 
monthly or quarterly, it should include information on new 
drugs and preparations, the results of clinical trials, editorial 
comment, and perhaps correspondence. 


Disciplinary Measures 
A tightening of the present standards for the investigation 
of excessive prescribing is necessary, the Committee 
thinks. It is surprised that the number of cases referred 
to local medical committees by the Ministry for 
investigation in any one year has never exceeded 10, 
and not more than 8 doctors have had money withheld 
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in any one year for excessive prescribing. The Committee 
recommends that the Minister should consult the B.M.A. on 
this. The Committee would not support the rigid application 
of an arbitrary criterion of excessive prescribing, but “ there 
seems to be no good reason why the doctor in an average 
practice with a list of about 2,000 patients should habitually 
exceed the average of his local colleagues by much more 
than 50% before having to explain his reasons.” 
Furthermore, the Committee thinks that penalties for 
excessive prescribing should be more severe, especially in 
the case of the doctor who sets out to attract patients by 
extravagant prescribing. 


Advice on Good Prescribing 


The Committee gives some advice of a genera! nature on 
good prescribing. Official titles should be used in preference 
to proprietary names, for instance. When presrribing a 
brand name the prescriber should be convinced from 
his own experience or from published evidence of the 
preparation’s superiority. Unsubstantiated claims by makers 
should be disregarded. Polypharmaceutical preparations 
should be avoided. There should be no ban on new drugs, 
but, until the results of clinical trials are known, doctors 
should prescribe new drugs only when existing ones have 
failed. 

The Minister is recommended to reach agreement with 
the professional bodies on the voluntary limitation of the 
amount of drugs supplied on one prescription to one week’s 
supply or less, chronic and particular cases excepted. Such 
an arrangement, it is thought, should be tried for two years. 


Hospital and Specialist Services 


The effect on students and young housemen of the example 
set by the prescribing practices of hospital specialist staff 
is emphasized. “It should be an educational obligation on 
every consultant to exercise a proper economy in his own 
prescribing for hospital patients,” the report states, and goes 
on to recommend that hospital medical staff should have 
instruction on prescribing costs. The G.P.’s responsibility 
for the continuing care of his patients is pointed out, as is 
his difficulty when faced with certain advice on treatment 
from consultants. The latter, it is suggested, should 
recommend B.P., B.P.C., or B.N.F. preparations whenever 
possible. Hospital medical staff, the Committee says, 
should be made more aware of the disciplinary machinery 
to which their colleagues in general practice are subject. 


Public Pressure 


Pressure exerted by patients on their doctors to prescribe 
particular drugs has not escaped the Committee’s notice. 
The effect of such demands on the drug bill cannot be 
estimated, it says, but senior doctors and those in 
partnership are clearly better equipped to resist patients’ 
demands, and partnerships are to be encouraged. Patients 
should be asked to co-operate by means of posters, and 
notices should be provided for display in waiting-rooms 
warning patients against the medicine habit. The Committee 
is opposed to any curtailment of the rights of patients to 
change their doctor. 


Drug Industry 
Everything possible, it is advocated, should be done to 
prevent public money being wasted on inflated and 


expensive publicity campaigns. The drug industry should 
be asked to consider with the professional bodies and the 
Minister whether anything further can be done to maintain 
the highest standards and limit the more extreme forms of 
advertising. The Minister, the Committee thinks, should 
consider with the industry and the medical and 
pharmaceutical professions ways and means of limiting 
polypharmaceutical preparations, the present proliferation 
of which is “ deplored.” 


The valuable contribution made by the voluntary price 
regulation scheme is acknowledged as a considerable step 
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forward by the industry. Pricing arrangements between the 
Ministry and the drug manufacturers should, the Committee 
thinks, be designed first to allow fully for genuine research 
expenditure and, secondly, to discourage extravagant 
overheads and sales promotion. Pharmaceutical research, it 
is pointed out, is making an essential contribution to 
therapeutic progress, and, although the costs are considerable, 
they are no more than in other countries making a 
comparable effort. Conditions which favour profits for 
research, such as patent rights, the publicizing of proprietary 
names, and the price agreement with the Ministry should be 
accepted. 

The Committee sums up its overall view of the British 
pharmaceutical industry by saying that it is playing an 
all-important and progressive role in the development of 
the N.H.S. and the export trade. The doctors’ freedom 
to prescribe inevitably encourages extravagant sales 
propaganda, some of which is undesirable, but a good 
profit record is thought to be essential if the industry is 
to continue to invest capital in development. The 
pharmaceutical industry “is one which has to face unusual 
risks.” 

Clinical Trials 

The inadequacy of the present arrangements for the 
organization and interpretation of clinical trials and for 
publication of the results is commented upon. Better 
organization and speedier publication, it is said, could 


greatly influence the prescribing practice of general 
practitioners. New drugs should be subjected to 
independent, controlled clinical trial as early as possible. 


Hospital authorities should encourage clinical trials and give 
those taking part in them time and facilities for the work. 
Instead of being regarded as a “remote activity for the 
select few,” therapeutic research should be a normal clinical 
function, in the Committee’s opinion. The appropriate 
professional bodies should be asked to collaborate in the 
formation of a clinical trials committee which would 
organize trials of new drugs. Their findings should be 


published, the Committee suggests, in its proposed new 
Prescribers’ Journal. Manufacturers should meet the cost 


of clinical trials, but it is thought to be undesirable for 
doctors participating in the trials to be pai* by the 
manufacturers. Firms wishing to continue their own 
arrangements for trials should be encouraged to do so. 


Other Conclusions 

The Committe sees no satisfactory alternative to the 
present system of supplying N.H.S. medicines through 
established retail channels. Costs would increase, it says, 
if the purchase and distribution of medicines were done 
centrally or through health centres. 

The present prescription charge is criticized as “a tax 
which, besides stimulating the wrong incentives, has proved 
disappointing financially.” If its proposed voluntary 
limitation of the quantities to be prescribed on one 
prescription proves successful in controlling expenditure on 
drugs, the Committee thinks the possibility of abolishing the 
prescription charge should be considered. 

The Minister is asked to encourage continuous studies of 
the economic and social aspects of the National Health 
Service. To this end the quality of the data available on 
prescribing should be improved. A_ study of the 
prescribing of new drugs such as the antibiotics and 
corticosteroids is given as an example of something which 
should help to reduce wastage of these expensive items. 

Finally, the Committee comments on the inflation of the 
drug bill by the incidence of purchase tax. Being outside 
its terms of reference to make a recommendation on this 
matter, it says: “We, therefore, content ourselves by 
drawing attention to the position as it exists, and offering 
the suggestion that, so long as it continues to be the policy 
of the Exchequer to levy tax in this way, the amount by 
which the drug bill | is inflated should be noted and 
publicized every year.” 


» Ministry , of ee Report of the Committee ‘on Cost of 
Prescribing, 1959. H.M.S.O 
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Registrars being “persuaded” to rotate to specialties 
not of use to them for their training in order to provide 
a pair of hands, applicants losing opportunities because 
they were not notified whether they had been placed on 
the short list for a post for which they had applied, 
consultants in tuberculosis in Scotland being made 
consultants in general medicine without the post being 
advertised—these were among matters ventilated at the 
Hospital Junior Staffs Group Council on May 1, under 
the chairmanship of Mr. R. BREARLEY. Members 
heard of a non-resident registrar being threatened with 
dismissal by a hospital authority in England unless he 
provided a telephone at his own expesise, and of this 
battle being won in Northern Ireland, where telephones 
are provided for non-resident staff. But first the 
Council itself criticized hospital junior staffs. 


No Support for B.M.A. Activities 


Taking note of the fact that B.M.A. Divisions do not 
get full support from hospital junior medical staff, the 
Group Council recommended to its regional groups— 
that is to all individual B.M.A. members in junior 
hospital posts—that increased interest should be taken 
in the activities of B.M.A. Divisions. The motion was 
moved by Dr. HAMISH WATSON. Supporting it, the 
CHAIRMAN pointed out that the only body which could 
achieve anything for junior hospital staffs was the 
B.M.A., and the policy of the Association was 
determined by the Annual Representative Meeting 
through the resolutions and elected representatives of 
Divisions. His group, the Liverpool group, had got 
several resolutions passed at the A.R.M. through 
Divisions. “ By tilling this particular plot we shall get 
some nice blooms,” declared Mr. Brearley. 

Dr. G. Honey thought some Divisions had precious 
little interest in junior staffs, but Dr. R. M. S. 
MATTHEWS was sure the climate was changing. Mr. 
D. E. Bott told how he and Dr. D. L. Gullick, 
Assistant Secretary, recently went to Kent to address a 
meeting arranged at the request of junior hospital staff. 
It was held at a hospital and was widely advertised. 
Two residents turned up. “If that attitude is wide- 
spread one cannot expect Divisions to be very interested 
in their junior staff,” he commented. “The difficulty 
of getting the junior hospital staff interested in what is 
being done on their behalf is very great indeed.” 

Dr. J. E. ForsTer suggested an indestructible notice 
for hospital notice boards giving the name of the local 
B.M.A. Division secretary. Often people did not know 
where to write, he said. 


Hospital Gazetteer 


The B.M.A. Hospital Gazetteer which is being 
compiled and which will give details of accommodation 
and amenities in hospitals was discussed. Honorary 
Secretaries of Divisions had been asked to arrange for 
copies of a questionary to be-completed by residents of 
hospitals in their area and to get the completed forms 
countersigned by the hospital secretary. Dr. L. S. 
Potrer, Assistant Secretary, said that in some cases it 
had been found preferable to go to the hospital 
secretary first. Several of those present said that at 
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their hospitals they had not been told anything about 
the questionary. The discussion on the amount of 
interest taken by junior staffs in Divisions was sparked 
off when a Scottish member remarked that, knowing 
honorary secretaries of Divisions, he was not surprised 
that hospitals had not received forms ; local branches 
were out of touch with junior hospital staff. 


Standard of Accommodation 


It was reported that the Group Executive Committee 
had decided to send copies of the Ministry of Health's 
circular on standards of accommodation for resident 
medical staff (HM (58) 68) to regional groups, together 
with a covering letter asking whether its provisions 
were being put into operation. The CHAIRMAN pointed 
out that Whitley Committee B had agreed that this 
circular should be made known to residents. He 
mentioned particularly lavatory accommodation, a very 
pressing matter in older hospitals which had expanded 
their staff but not their accommodation. 


Representation on Medical Staff Committee 


A recommendation was made by the Executive 
Committee that hospital junior medical staff should be 
represented on hospital medical staff committees. Dr. 
FoRSTER wondered whether sitting om committees was 
the best way to obtain liaison. Would it not be better 
to have a member of the staff looking after the interests 
of junior staff? Dr. A. BoGDAN thought it would be 
valuable experience for a junior man to sit on a medical 
committee. Mr. I. C. S. KnicuT said: “ We wrote to 
all the medical staff committees in our region. We got 
a mixed reception. Some were enthusiastic, some 
snubbed us, some did not bother to reply.” 

It was agreed to endorse the Group Committee’s 
resolution and refer it to the Central Consultants and 
Specialists Committee. 


Removal Allowance 


The Group Council decided to obtain details of the 
expenses to which doctors are put in having to remove 
from one hospital to another—such as legal costs in 
selling and purchasing a house, removal expenses, the 
cost of finding accommodation and of having to replace 
curtains, etc. The CHAIRMAN said that when these 
figures had been obtained it was intended to take them 
up with the Ministry. 

The Assistant Secretary read out details of removal 
allowances paid in industry, including nationalized 
undertakings. They caused gasps of astonishment from 
members of the Council. 

Details are also being sought to support a claim for a 
special loading on small mileage claims in cases where 
the mileage paid does not cover description, etc. 


Registrar Rotation and Staff Deficiencies 


Dr. S. A. STEPHEN said that deficiencies in hospital 
junior staffing were being concealed by excessive 
rotation of registrars. In the North-east Region of 
Scotland a medical registrar was being sent to spend 
three months of his appointment at a sanatorium. 
Recently a senior house officer to a geriatric unit had 
been appointed registrar to serve initially in that unit, 
and it was assumed that after three months he would 
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move and another registrar would have to fill the 
vacancy. Another member said there was a move in 
the Liverpool region to institute rotation in the middle 
grade appointments because there had been difficulty in 
getting staff in peripheral hospitals. 

The CHAIRMAN pointed out that it was not in the 
patient’s interest to be looked after by a succession of 
men who were pressed into the job. From the point of 
view of the man concerned, it was only another step in 
the militarization of a one-employer Health Service. 
The shortage might be overcome by general 
practitioners, who would be quite willing to do some of 
the work as clinical assistants, or else by the 
appointment of another consultant. Mr. BoLT stressed 
that these were not manpower posts. They were 
training posts. If the need of the hospital service was 
for more staff to look after patients, there should be 
more consultants. 

Dr. RICHARD Fox felt that members seemed to be 
concerned with prestige. He thought it not a bad 
principle, although the individual taking a post should 
not be misled on what it entailed. Dr. HAMISH WATSON 
denied that there was a question of prestige. “ What 
we do not find,” replied Dr. STEPHEN, “is people 
specializing in psychiatry taking the time to do general 
medicine.” 

The Council carried a resolution, proposed by Mr. 
KNIGHT, condemning the use of rotation to overcome 
staffing difficulties and bringing recent trends in this 
direction to the notice of the Central Consultants and 
Specialists Committee. 


Discourtesy by Applicants 


From the Newcastle Region of the Association of 
Hospital Management Committees came complaints 
about apparently discourteous conduct by some 
applicants for junior house officer appointments, 
instancing acceptance of a post and then a few days 
before the due date declining it in favour of a more 
acceptable post elsewhere, failure to acknowledge 
communications, and failure to attend without 
explanation when invited for interview. 

While deploring bad behaviour, Dr. Honey drew 
attention to the other side of the picture. When 
application was made for consultant, senior registrar, or 
registrar posts the application was acknowledged 
promptly. Then the weeks went by and nothing was 
heard. If an applicant was short-listed he was 
informed. If applicants heard that somebody else had 
been short-listed they knew what to do, but otherwise 
they did not know whether to apply for another post. 
Perhaps two months later they were informed that the 
post had been filled. Applicants should be told when 
they had not been short-listed. 

The CHAIRMAN said that another aspect of the 
generally autocratic attitude of boards to junior medical 
staff was the demand for multiple copies of applications. 
The ASSISTANT SECRETARY said he had pointed out to 
the S.A.M.O. concerned the Ministry’s view on this 
matter when a regional board required 15 applications. 
Laughter greeted the S.A.M.O.’s statement in reply: 
“IT can assure you that I have not received any 
complaints.” 

Mr. BoLt, while deploring discourtesy on either side, 
said that a man could not be expected to give up the 
opportunity of a better job. There was also the 
question of time lag—people might be away on holiday 
when summoned for interview. 
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Inclusion on Obstetric List 


Dr. MATTHEWs, chairman of the Junior Members Forum, 
spoke to the resolution of the Forum that all duly qualified 
medical practitioners should be entitled to have their names 
included on the obstetric list. He said that the Cranbook 
Committee Report was welcomed by the Assistants and 
Young Practitioners Subcommittee with three reservations— 
first. a qualified medical practitioner who wished to be 
included in the obstetric list should be entitled to be 
included; secondly, the Subcommittee stressed the 
importance of high standards in clinical medicine, including 
midwifery, but considered this could not be enforced by 
regulation ; and thirdly, that the General Medical Council 
should be invited to review its standards for qualification. 

Dr. Forster said that the ending of National Service 
would aggravate the difficulty of getting obstetric house 
jobs before going into general practice. Dr. Fox thought 
that obstetrics was a specialty. One did not expect a general 
practitioner to do a gastrectomy or perform psycho-analysis, 
and on 20 deliveries as a student one could not expect him 
to deal with a prolapsed cord or to put on forceps. Mr. 
BOLT was against any legal restriction on doctors practising 
midwifery, but thought it not unreasonable to demand that 
a person should have some postgraduate training before 
he received extra payment. 

By a majority the Council endorsed the resolution of the 
Forum. 


Telephone Rentals 


A letter was read from a registrar suggesting that, to force 
the Ministry to pay the rentals of telephones installed of 
necessity by non-resident members of staff or the Inland 
Revenue to make an allowance, non-residents should have 
their telephones removed. The Staff Side of Committee B 
of the Medical Whitley Council, it was stated, had previously 
been requested by the Group Council to raise the anomaly 
of a first-year registrar or J.H.M.O. being entitled to the 
cost of telephone rental but the next year, under the £1,000 
income limit, not being so entitled. 

The CHAIRMAN pointed out that the question of payment 
by the hospital authority of the telephone rental had been 
incorporated in the evidence to the Royal Commission. 

A Northern Ireland representative said he had refused to 
have a telephone as he did not require it for his own 
purposes, but told the authorities that if they wished they 
could install a telephone in his house, of which he gave 
the address. After a period of sending messages by 
ambulance a telephone was installed at the expense of the 
hospital authority, and now all peripheral registrars in 
N. Ireland were provided with a telephone. An English 
registrar who tried to make a similar stand was not so 
successful. His employing authority told him that if he 
did not provide a telephone he would not be regarded as a 
fit person to continue to hold his post. When he asked how 
this could be insisted on when it was not in his contract, 
he was told that it was not in his contract that he should 
wear trousers but he would be dismissed if he came without 
them. 


Appointments 
Mr. R. Myles Gibson and Dr. R. S. Crow were elected to 
fill two vacancies on the Executive Committee. New 
members of the Group Council welcomed by the CHAIRMAN 
were Dr. T. Oliver (Sheffield), Dr. P. J. Fahey and Dr. 
Richard Fox (S.-E. Metropolitan), and Dr. R. S. McNeill 
(Eastern Scotland). 


Annual Dinner 


The Group Council held its seventh annual dinner on the 
evening of the meeting. The principal guests were Professor 
R. Platt, P.R.C.P., Sir Arthur Porritt, and Dr. Derek 
Stevenson. 
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PRIVATE PRACTICE COMMITTEE 


At a special meeting at B.M.A. House on April 29 the 
Private Practice Committee approved a scheme for 
providing a special facility for members of the B.M.A. If 
accepted by the Council, details of this scheme will be 
considered at the Annual Representative Meeting. Dr. 
I. M. JONES occupied the ‘chair. 

On drugs for private patients, the cost of which, it was 
reported, the Minister of Health estimated would be £24m. 
a year, Mr. A. LAWRENCE ABEL suggested that some of the 
drugs which were not life saving might cease to be free 
under the National Health Service. He thought that the 
Australian scheme might save the country far more than 
the cost of drugs for private patients. The CHAIRMAN 
pointed out that the final report of the Hinchliffe 
Committee had yet to be seen. 


Medical Aspects of Cremation 


The CHAIRMAN reported that the Public Health Committee 
had decided to leave negotiations on remuneration of 
medical referees to crematoria to the Private Practice 
Committee, but in view of the fact that two-thirds of the 
medical referees at present were public health medical 
officers, the Public Health Committee had suggested that the 
B.M.A. delegation to give oral evidence to the Home Office 
working party should include a public health medical 
officer who was also a medical referee. The CHAIRMAN, 
however, said that the medical officer nominated was not a 
member of the Cremation Subcommittee, was not a member 
of Council, and was an active member of another body 
which was giving evidence which conflicted with the 
recommendations of the B.M.A. It was pointed out that 
the deputation would be giving evidence on the whole of 
the Association’s memorandum on the medical aspects of 
cremation, only one small section of which was concerned 
with medical referees. 

The Committee supported the Chairman’s view and 
recommended that the deputation should consist of the 
Chairman, Dr. J. E. Miller, and the Assistant Secretary. 


Assurance and Other Examinations 


It was decided to ask life assurance offices that expect 
doctors to make an examination at the home of the 
proposer to bring their practice into line with that of other 
life offices, whose normal practice is to tell a proposer to 
visit the doctor’s surgery for examination. 

It was reported that the Police Mutual Assurance Society 
had finally agreed to adopt the usual arrangement for 
payment for medical reports. 

A member of the Association had raised the question of 
the medical certificate required by a friendly society, for 
which 2s. was paid. In reply the society had pointed out 
that doctors had been in the habit of completing these 
forms for 2s. or 2s. 6d., and that to increase the fee would 
deter membership ; the society had suggested another form 
of words for the certificate. The Committee decided that 
this was not acceptable, and that if a friendly society wanted 
a full examination an appropriate fee would be 
2 guineas and | guinea for a short form. Any other form 
of report, it was pointed out, would be of no value. 

Divisional medical officers of gas boards who have been 
trying to get doctors to accept a reduction from 7s. 6d. to 
5s. in the fee for tar examinations are to be told that it 
should be raised to 15s. plus mileage, as with the 
examinations for dermatitis under the Ministry of National 
Insurance. 


Police Surgeons 


It was reported that the Commissioner of Police, Scotland 
Yard, had agreed that before a police surgeon’s appointment 
was terminated he should have the right to an interview with 
the senior police surgeon and also that all vacancies for 
appointment as police surgeon should be advertised in the 
medical press. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.N.F. 


Sir,—The Alternative Edition of the 1957 British 
National Formulary has now been issued to all G.P.s in 
the National Health Service, and no doubt most other 
doctors have seen it. : 

The decision as to which edition to issue in future is 
in the balance. May I suggest a compromise? The 
Alternative Edition to become the standard edition and 
issued to all doctors and chemists. In both the present 
editions at the beginning of the book there is an index 
under pharmacological classifications. These classifications 
are the same as those used in the body of the Alternative 
Edition. They should be replaced with an index classified 
under descriptive headings (linctus, mixtures, tablets, etc.) 
as used in the body of the present standard edition. 
Dispensing instructions (at present only in the standard 
edition) could be printed in this index at the front of the 
book. Pharmacists would then look first at the front index 
if in doubt (or the more comprehensive index at the back). 
while doctors would find the classification used within the 
book more helpful. 

The choice of a different type-face for the description of 
the actions of the various medicaments would make the 
reading easier. The section mainly for the benefit of 
dentists could with advantage be restored without greatly 
affecting the size or cost of the Formulary. A blank page 
or two between each section would be helpful and save the 
cost of the interleaved edition for many of us.—I am, etc., 


London, W.12. STUART CARNE. 


Public Health Salaries 


Sir,—In the tables showing the new salary scales for 
medical officers in the public health service (Supplement, 
April 25, p. 190), increases over the 1951 scales of 35.3% 
at the minimum and 42.6% at the maximum are given for 
assistant medical officers. These would appear to favour the 
assistant medical officers in comparison with the increases 
for other grades, but these percentages are very misleading, 
because they make no reference to the fact that the 1951 
salary scale was so unfair to the assistant medical officers 
that it was necessary to seek an adjustrnent, and a court 
award gave them a salary scale of £950 minimum, £1,300 
maximum. It will be seen, therefore, that the increase over 
the amended scale represents a percentage increase of 21.1% 
minimum, 26.1% maximum. As other grades of public 
health medical officers have now received increases of 
32.8%-36.7% over 1951 salary scales, the assistant medical 
officers have, in effect, been relatively down-graded.— 
I am, etc., 


London, S.W.11. GLADYS STABLEFORTH. 


Appointments Systems in General Practice 


Sirn—The Medical World is preparing a film on 
appointments systems in general practice. We have had 
a good deal of help and advice from several practitioners 
who are running appointments systems, but in order to 
give a full picture of the problems involved it would be 
useful to have some information from those who have 
tried an appointments system and subsequently abandoned 
it. I would be most grateful if any such practitioners would 
be kind enough to write to me, giving some account of their 
attempts to run an appointments system and the reasons 
why it was discontinued.—I am, etc., 

H. C. FAULKNER, 


Chairman, Editorial Advisory Board 


55-56, Russell Square, 
Medical World. 


London, W.C.1. 
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Merit Awards for G.P.s 


Sir,—I am sorry to see that the possibility of merit awards 
for general practitioners is being considered, It would seem 
that such a method of giving increased payments to certain 
privileged doctors can only lead to trouble and jealousy. 

General practice is conducted in comparative isolation, 
and how an assessment of “ merit” can be made, without a 
prolonged detailed study of each individual practice, is 
difficult to see. The criterion of a good doctor depends on 
his ability to do good medicine. It does not depend on 
whether he has extra qualifications, belongs to medical 
societies, does research, is well liked by the local medical 
committee or executive council, or belongs to these bodies. 
That a doctor does engage in such activity is all to the good, 
but it is an extra to the main job of conducting a good 
practice. Yet I fear that when or if the judgment day comes 
it will not be the quiet, hard-working G.P. who is considered. 
Will we all have to pick our postgraduate course to bring 
ourselves to the notice of the right consultant and have the 
archdeacon to tea to ingratiate ourselves with the lay 
member, or do we just apply automatically if we are over 
40 or have survived 10 years in practice? The whole idea 
is nauseating, and the sooner dropped the better.—I am, etc., 
K. G. DICKINSON. 


Birmingham, 20. 


Admission to Hospital 


Sir,—In this hospital management committee area we have 
three hospitals with resident staff. A woman with a marginal 
placenta praevia and stillborn infant was discharged on the 
eighth day from hospital A, On the tenth day she developed 
a thrombosis of a lower limb, and I sought hospital re- 
admission with a view to anticoagulant treatment. 

The obstetrical officer at hospital A, who remembered 
the case, stated it would be inconvenient for hospital A to 
admit the woman, as hospital A had not got a laboratory, 
and I should contact hospital B, where there was a laboratory 
and an obstetrical unit. The obstetrical officer at hospital B 
was not available, but he would ring back. He did ring 
back from hospital B—stated it was as convenient for 
hospital A to admit the case as for him, because hospital A 
used the same laboratory as hospital B ; in any case, he had 
no beds and it was, in his opinion, a medical case and should 
be admitted to hospital C. The house-physician at hospital C 
stated he had no obstetrical beds (quite correct) and he was 
not admitting that day to his medical wards, and I must 
contact the house-physician at hospital B, where he knew 
plenty of medical beds were available. I rang hospital B 
again and contacted the house-physician. This house- 
physician thought it was not his responsibility as it was an 
obstetrical case. I repeat d to him my previous efforts at 
hospital admission, and he stated he would ring me back 
after he had consulted his chief. He rang back, stated he 
had consulted his chief and the obstetrical officer that I 
had previously consulted, and condescended to admit the 
case. Obviously he could not pass the G.P. any further on 
the hospital merry-go-round. 

I spent 14 hours on the telephone, had four outgoing calls 
and two incoming calls before this patient could be admitted 
to hospital. This is not an isolated case. Hospital resident 
staff here appear to get great satisfaction in passing the ball 
from one hospital to another. One day one resident at one 
hospital is going to drop the pass, and then heaven help the 
G.P. who does not throw himself on the ball.—I am, etc., 


Aberaman, Aberdare. HAMILTON F. MorrFit. 
POINTS FROM LETTERS 
O tempora! O mores! 
Dr. E. Cuperorp (Cross-in-hand, Sussex) writes: When I was 


doing duty for my colleague my wife took a telephone message 
which started as follows: “‘ This is Mr. So-and-So speaking, I am 
really one of Smith’s patients.” 
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Association Notices 


ROTORUA-TAUPO DIVISION OF THE NEW 
ZEALAND BRANCH 

Notice is hereby given by the Council to all concerned of 

the formation of a new Rotorua-Taupo Division within the 

area of the New Zealand Branch, comprising Rotorua and 

East Taupo Counties, with consequential alteration to the 

boundaries of the South Auckland Division. 
D. P. STEVENSON, 


Secretary. 


Diary of Central Meetings 
May 


20 Wed Training Subcommittee, Central Consultants and 
Specialists Committee, 10.30 a.m. 

20 Wed Dental Formulary Subcommittee (Joint Formulary 
Committee), 11 a.m. 

20 Wed Hospitals Subcommittee (G.M.S. Committee), 
2 p.m 

21 Thurs. Joint Committee of British Medical Association 
and Magistrates’ Association, 10.15 a.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

22 «OF ri. Tuberculosis Group Committee, 11.30 a.m. 

26 Tues Committee of Management, Annual Clinical 
Meeting, Norwich, 1959 (at ~~? Norfolk 
and Norwich Hospital), 2.15 p 

27 Wed. Alcohol and Road Accidents Communes, 2 p.m. 

27 Wed Psychological Medicine Group Committee, 2 p.m. 

JULY 

2 Thurs. G.M.S. Committee, 10.30 a.m. : 

16 Thurs. Annual Representative Meeting (at Edinburgh), 
10 a.m. 

17. Fri. Annual Representative Meeting (at Edinburgh), 
9.30 a.m. 

18 Sat. Council (at Edinburgh), 9 a.m. : 

18 Sat Annual ee Meeting (at Edinburgh), 
10 a 

20 Mon Meeting (at Edinburgh), 
10 

20 Mon. Annual General Meeting (at Edinburgh), 
12.30 

20 Mon Council (at Edinburgh), at conclusion of A.R.M. 

20 Mon Adjourned Annual General Meeting (at 
Edinburgh), 8.45 p.m. 


Branch and Division Meetings to be Held 

BLACKBURN Driviston.—At White Bull Hotel, Church Street, 
Blackburn, Wednesday, May 20, 8.15 p.m., annual general 
meeting. Election of officers, etc. 

Ciry Diviston.—At B.M.A. House, Tavistock Square, London, 
W.C., Tuesday, May 19, 8 for 8.30 p.m., annual general meeting. 
Dr. Clifford Allen: “* The Connexion Between Writing, Medicine, 
and the Stage.” All B.M.A. members welcome. 

East Herts Division.—At Cranborne Rooms, Red Lion Hotel, 
Hatfield, Friday, May 22, 9 p.m., dinner dance. 

LEWISHAM Drviston.—At St. John’s Hospital, Lewisham, S.E., 
Sunday, May 24, 10.30 a.m., clinical meeting. 


METROPOLITAN COUNTIES’ BRANCH.—At- B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, June 16, 3 p.m., 
annual general meeting. 

Mip-Herts Drvision.—At Hill End Hospital, St. Albans, 
Thursday, May 21, 9 p.m., B.M.A. Lecture by Dr. Macdonald 
Critchley: “* Case of Marcel Petiot.” 


NortH GLAMORGAN AND BRECKNOCK Drivision.—At Black Lion 
Hotel, Aberdare, Wednesday, May 20, 8 p.m., annual general 
meeting. Election of officers, etc. 

NorTH LANCASHIRE AND WESTMORLAND BRANCH.—At Savoy 
Hotel, North Promenade, Blackpool, Thursday, May 21. Annual 
meeting. Presidential address by Mr. D. K. Lennox. Preceded 
by luncheon. 

NortH Mippiesex Diviston.—At North Middlesex Hospital, 
Silver Street, Edmonton, Tuesday, May 19, 8.30 p.m. Annual 
general meeting. Election of officers, etc. 

Reicate Drvision.—At Reigate Hill Hotel, Tuesday, May 19, 
8.30 p.m. Discussion on Cranbrook Report on Maternity Services 
and Annual Report of Council. 

SoutH STAFFORDSHIRE Diviston.—Thursday, May 21, 2.30 p.m. 
Visit to Courtaulds Works. Members and their wives are invited 
to attend. 

STAFFORDSHIRE BRANCH.—Thursday, May 21, (1) At Walsall 
General Hospital, 5.30 p.m., annual meeting. (2) At New George 
Hotel, Walsall, 7 for 7.30 p.m., annual dinner. Ladies and non- 
medical guests are invited to the dinner. 

Swansea Diviston.—At Swansea General Hospital, Thursday, 


May 21, 8 p.m. Annual general meeting. At Pennard Golf 
Club, Southgate, Gower, Saturday, May 23. Annual golf 
competition for Cellan-Jones Bowl. 


